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Objectives.-This study looked at clinically applicable localised warming (CALW) of the calf in pwHSP (n = 21) and matched controls (n = 17) using a NEO-G calf wrap and warming inserts. Methods.-People either had: -30 min warming followed by 30 min with insulation in situ; -30 min warming followed by 30 min without insulation. Condition order was randomised between participants. Functional, neurophysiological (MVC and passive and stretch-evoked stiffness), popliteal artery blood flow and skin temperature measures were recorded at baseline, 30 min and 60 min.
Results.-In both groups CALW significantly improved walking and toe tap time and increased ultrasound measures of popliteal artery blood flow (flow rate, flow ratio, peak mean velocity, time averaged velocity and cross sectional area), maximal and rate of rise of force and decreased stretch-evoked stiffness. Insulation maintained the increased temperature in the limb and partially maintained the beneficial effects in neuromuscular function and functional ability. A randomized, controlled trial with a 3-weeks follow up. Participants were divided into two randomized subgroups -control group DoboMed (n = 21) and experimental group OMT/DoboMed (n = 21). DoboMed and manual therapy were applied in the experimental group only. Derotational stretch mobilization techniques in selected segments of thoracic spine were used as preparation for DoboMed exercises. The spirometry, maximal inspiration and expiratory pressures (MIP, MEP), kyphosis and the angle of trunk rotation (ATR) in thoracic spine were estimated before and after therapy. Results.-MIP and MEP were increased significantly in both groups (P < 0,01). Significant changes were observed in the experimental group as: increasing of forced expiratory volume in one second (FEV 1 ), (P < 0,05), increasing of thoracic kyphosis (P < 0,01) and decreasing of ATR (P < 0,05). Impact of a cane on walking distance in post-stroke patients
Conclusion

